. The number of inpatients that significantly improved their MC was overall higher in the IMFES lot (mean 365.80, st.dev. 488.61) compared to controls (mean 824.94, st.dev. 63.22); P < 0.001, especially for those AIS B at admission, with SS between 160-224 (IMFES: mean 283.09, st.dev.403; control: 1061.29, st.dev.437.17; P < 0.001) and AIS C, with SS between st.dev. 389; control: mean 694.14, st.dev. 671 Observations.-During a stay in Africa (Ivory Coast, Ghana), two patients developed neurological signs 3 weeks: paresthesia in S1-S2 territory, hypoesthesia seat, dysuria and muscular atrophy. Found a moderate eosinophilia (< 1000/mm 3 ), lymphocytic meningitis and conus intramedullary hyperintensity on MRI. Schistosomiasis serology and Western Blot are positive. Discussion.-Radiculo-myelitis is the most common neurological manifestation S. mansoni or S. haematobium. Eight hundred cases of spinal injury schistosomiasis are described since 1930, mainly in endemic countries [2] , some mechanism inflammation around the eggs, other ischemic by larvae aberrant migration. Intensity and duration of infection determine the amount of the inflammatory response and the severity of fibro-obstructive chronic disease. 
Introduction.-Etiological diagnosis of myelitis is an emergency in order to provide appropriate treatment and reduce neurological complications [1] . We report the cases of two patients with a non-compressive subacute myelitis.
Observations.-During a stay in Africa (Ivory Coast, Ghana), two patients developed neurological signs 3 weeks: paresthesia in S1-S2 territory, hypoesthesia seat, dysuria and muscular atrophy. Found a moderate eosinophilia (< 1000/mm 3 ), lymphocytic meningitis and conus intramedullary hyperintensity on MRI. Schistosomiasis serology and Western Blot are positive. Discussion.-Radiculo-myelitis is the most common neurological manifestation S. mansoni or S. haematobium. Eight hundred cases of spinal injury schistosomiasis are described since 1930, mainly in endemic countries [2] , some mechanism inflammation around the eggs, other ischemic by larvae aberrant migration. Intensity and duration of infection determine the amount of the inflammatory response and the severity of fibro-obstructive chronic disease. The lesional assessment during surgery revealed injuries that were more severe than one could have thought based on imaging data. Main pain intensity in operated and non-operated groups was respectively 0 and 1.6 at rest and 2 and 4.9 during paroxysmal peaks. In average for patients who had surgery the functional independence measure (FIM) score decreased by 2.3. Mean satisfaction index of operated patients was 8.5/10. Discussion.-When the surgical indication was based on a multidisciplinary decision, no negative results were reported that could have challenged the validity of this decision. Pain relief was the prime benefit reported post surgery. The functional status was modified due to the technical aids needed to prevent shoulder overuse. A multidisciplinary approach emerges as the solution to inform and educate patients in order to limit the risk of recurrence. Functional electrical stimulation (FES) has often been used to facilitate exercise in individuals with spinal cord injury (SCI). However, rapid fatigue associated with electrical stimulation limits the effectiveness of FES. Stimulation patterns have traditionally consisted of constant-frequency trains (CFT) but it has been suggested that variable-frequency trains (VFT) may limit fatigue development and that switching stimulation patterns from CFT to VFT may offset the rapid fatigue [1] [2] [3] . The aim of the present study was to see whether a program composed of VFT followed by CFT would reach a targeted isometric force (50% of maximal force) more times than a program composed of CFT followed by VFT.
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Results showed a greater fatigue (-36.5 ± 7.9% vs.-29.5 ± 2.6%, P < 0.05) and a lower number of successful contractions (7.2 ± 3.5 vs. 10.3 ± 3.7 contractions, P < 0.05) when the CFT pattern was applied first. These findings confirm that a stimulation pattern beginning with VFT is more fatigue resistant than one beginning with CFT and might allow offsetting the rapid fatigue occurring during functional quadriceps contractions in people with SCI.
